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Abstract Biomedical research in culturally distinct commu-
nities is often a challenge. Potential barriers to participation
occur because science is presented in a format that lacks cul-
tural acknowledgement. Investigations may also fail to show-
case beneficial relevance to the communities or include them
in true partnership. The history of biomedical research within
Native American societies has been complicated by these is-
sues. Historical trauma among many Native groups some-
times transcends into contemporary challenges in both recruit-
ment to and participation particularly in biobanking research.
The participants for this study included members of the
Haudenosaunee, the People of the Longhouse. Native
Americans, including the Haudenosaunee, endure some of
the worst health disparities in the country. These include high
rates of cancer, obesity, and diabetes which may be linked at
least partially to genetic predisposition. Results from a
Haudenosaunee urban population shared response on ways
to improve recruitment strategies for biospecimen, cancer,
and other health-related clinical trials. Mixed methods ap-
proaches were used, and community responses indicated the
importance of creating trust through respectful partnership;
promoting culturally appropriate recruitment materials; the
need for a greater understanding of consenting and signature
processes; the necessity for concise summary sheets; and a
desire to have information that community member under-
stand. Discussion items also include international Indigenous
perspectives to biobanking and genetic-related health dispari-
ty research.
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Introduction
Research in minority, underserved, ethnically diverse, or cultur-
ally distinct communities is often a challenge. Whether it is a
small survey, an interview or, on the other end of the spectrum,
biospecimen collection, the challenges are real and can be seen
in a multitude of ways. Potential challenges include lack of
participation because the research seems complicated or may
not have been presented in a language or format that is cultur-
ally acceptable to the community. Investigations may also fail
to showcase beneficial relevance to the communities with
whom the project intends to partner. Whatever the cause of
hesitation, it is an important topic, a topic that has direct rele-
vance to minority populations, their people, and their future.
Although these issues are not totally missing in published
scientific literature, they are not presented often enough to be
visible in many research institutions or within community
settings. This article highlights this subject matter and pro-
vides recommendations. The focus of this paper is to provide
current results from a Native American urban population
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focused on the voices, insights, experiences, and perceptions
from the community on ways to improve recruitment strate-
gies for cancer and other health-related clinical trials. These
participants included members of the Haudenosaunee, the
People of the Longhouse. The Haudenosaunee are a
Confederacy of Tribes in the Northeastern areas of New
York State whose bloodlines are distinctly related through
clan systems, language, and traditional practices. The
Haudenosaunee Confederacy includes the six nations:
Mohawk, Oneida, Onondaga, Cayuga, Seneca, and Tuscarora.
Overall, responses from the Haudenosaunee provide help-
ful steps for respectful partnership-building and for under-
standing how recruitment in special populations is translated.
The article will also educate on the philosophies of commu-
nity partnerships that honor and have the ability to shape
meaningful research agendas to move the science forward
from researchers, to communities, and for future generations.
Background and Significance
The history of research within Native American communities
throughout the USA has not left the best impression. Rather, it
has often led to mistrust of the government and researchers
associated with the government. Many community members
to this day are still skeptical of research and do not want to be
seen as Bguinea pigs^ [22]. Historical mistrust also traces back
just a few generations, deriving from Bgift blankets^ infected
with smallpox [25]. This story of germ warfare, ironically, has
ties to the Haudenosaunee lands now named Amherst, N.Y.
This area was given to Sir Jeffery Amherst by King George III
for his military services. According to historical narratives,
shared in the Journal of William Trent, under Amherst’s
watch, Bwe gave them two blankets and an handkerchief out
of the Small Pox Hospital. I hope it will have the desired
effect^ [16]. This deep historical trauma among many
Native American communities often transcends into contem-
porary challenges in both this population’s recruitment to and
participation in clinical trials as well as biobanking research.
Native Americans endure some of the worst health dispar-
ities and inequalities in the USA, of which many are prevent-
able diseases. These include high rates of diabetes, alcohol-
related deaths, injuries, suicide, and lower rates of cancer
screening ([1, 13] (a); [14] (b); [15, 34]). These disparities
may be linked to genetic predisposition, socioeconomic status,
access to and utilization of services, and cultural factors [33].
These are also likely tied to historical trauma and long-term
stress related to forced attendance at boarding schools and even
modern-day stressors related to issues of teammascots, as noted
by Taylor [30]): BThe personal nature of the exploitation of
Native people and their societies and cultural displays is an
element that serves to connect…the issue and self-worth of
Native American youth.^ Thus, it does not come as a surprise
to see little participation from Native Americans in research
today—especially related to clinical trials and biobanking.
In order to gain the confidence of Native communities, it is
important for research teammembers to be aware of the entire
process. Hiratsuka, Brown, Hoeft, and Dillard [10] explained
that BA clear and extensive process of informed consent and
continued improvements in sharing results may enhance the
transparency of research intent, conduct, and use of obtained
results among Alaska Native people.^ It is important to Native
people to know what their blood or tissue is used for and how
the clinical trial is going to help their community. It is also
important for these communities to be aware of historical oc-
currences related to biospecimen research and what to look
for. This sharing may include monumental cases including the
occurrence at Havasupai Nation in which Arizona State
University researchers Bviolated consent forms^ and used
their blood samples for something completely different
(Potkonjak (2004) in [32]).
Fortunately, relationships are improving between re-
searchers and Native American communities. Following the
Indian Self-Determination and Education Assistance Act of
1975, Alaska Native Tribal Health Organizations have as-
sumed management of their healthcare system and, in 2004,
they assumed shared ownership of the Alaska Area Specimen
Bank (AASB), a collection of stored samples dating back to
the 1940s from U.S.-funded Alaska research projects, that
resides in the Alaska Area Specimen Bank in Anchorage,
AK [10]. With these new processes of trust and collaboration
emerging in the Arctic region, the AASB plays an important
role in shaping biospecimen management, control, and utili-
zation. As such, the ASSBmay be in line to inform and extend
federal regulation beyond the individual—towards
biospecimen regulations aimed for the collective—including
the safety of culture, tradition, and religion (Gachupin &
Freeman in Solomon et al., [25]).
Overall, communities must remain a part of the process and
discussion of ownership of the specimens is likely a good
start—by doing so, it allows the community to see and have
access to their specimens at all times. Along with that,
Hiratsuka, Brown, Hoeft, and Dillard [10] also mentioned that
information germane to the motivation and intent of re-
searchers including specifics of specimen storage and destruc-
tion was important knowledge to tribes. This is crucial when
dealing with Native communities; it is important to give tribes
the choice of what to do with a specimen after researchers are
finished using it. This may include providing spiritual cere-
monies honoring those specimen donors.
Methods
The aim of the research project was to ask participants from
various areas and populations from across the USA and border
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regions of Canada about their perceptions of, comments on,
and suggestions for a series of educational flash cards de-
signed to explain clinical research, recruitment, and
biospecimen-related investigation, with a focus on health
disparity-related inquiry in the cancer research realm. These
cards were described in the previous literature [31].
Participants ranged from Native American populations and
African American communities to Caucasians in rural and
Appalachian regions. This paper focused on Native
American responses only.
Study Sample and Design
The first phase of the project was based on visual review of the
cards with qualitative feedback. The second phase of the pro-
ject focused on unique responses to redesigned cards based on
phase 1 results. The objective of these cards in both phases 1
and 2 was to help improve the communication between po-
tential research participants and clinical trial recruiters.
Descriptive statistics from phase 2 were used to support qual-
itative findings.
Participants were self-identified members of Native
American tribes or bands from urban populations in the
Northeastern area of the USA and Southern Ontario,
Canada. All participants were from tribes or bands of the
Haudenosaunee (Iroquois or People of the Longhouse),
people of other tribal affiliations living with or among the
Haudenosaunee, or residents in off-territory areas situated
in their aboriginal homelands of Western New York or
Southern Ontario, Canada. All interviews were conducted
in the USA. In total, 16 Native community members were
recruited for interviews and qualitative analysis in this first
phase. All participants had at least one family member
affected by cancer and four of the Native American partic-
ipants noted experience with research recruitment. Of the
16, three were female cancer survivors, nine were non-
cancer-community members, and four participants with-
drew due to a delay in the project initiation. Phase 2 in-
cluded 20 in-person interviews, which were followed im-
mediately by in-person data collection via survey. These
participants were different from phase 1 but were from the
same geographic region. In total, 35 Native Americans
were recruited with 28 providing feedback.
Stories and responses were collected using question-
naires, and forms approved by Northwestern University’s
IRB and subsequently reviewed and approved through a
Memorandum of Understanding with leaders in the
Native American area selected as the community-based
partner. Phase 2 was approved by Roswell Park Cancer
Institute’s IRB. Researchers conducted interviews and took
notes throughout the interview process. These notes
formed the basis for qualitative analysis.
Analysis: Qualitative
Analysis was completed using the process of coding, catego-
rizing, and the linking categories method outlined by Glaser
[8] and Strauss and Corbin [24]. Through this methodology,
results of the analysis yielded a beginning/summary aware-
ness and process for recruitment and retention methods spe-
cifically within the Haudenosaunee landscape. Ultimately, the
process aimed to keep in mind the research goals of address-
ing gaps in recruitment strategies, helping inform—retention
strategies for clinical trial studies within minority populations,
and beginning to build a template that may be useful for study
and collaborative processes with Native Americans and other
minority communities.
The analysis component of the project was exploratory in
nature and integrated features of grounded theory for review.
Grounded theory used in previous minority biospecimen re-
search analysis [11] helped construct a framework of categor-
ical processes that explained the relationships between how
the project was meaningful at the micro, mezzo, and macro
levels of utilization as it pertained to Native American com-
munities. Categories and their intertwining properties and di-
mensions that emerged from the data assisted in the explana-
tion of how minority participants, through the lens and aware-
ness of their community, brought meaning to their voices.
Further, the model, in the form of a recruitment flash card
and informational gathering session, helped increase the pro-
ject team’s awareness and assist in explaining the process of
collaboration, gaps of knowledge, and the need for sharing the
voices for how to successfully implement health research pro-
jects in minority populations—specifically Native Americans.
Qualitative Results
Creating Trust through Respectful Partnerships
(core-category)
The core-category in which all the other categories interact is
the theme related to trust. From an administrative standpoint,
it is important for research teams to be fully prepared to be part
of the community-based participatory research process. This
includes understanding the administrative mechanism of pro-
viding contractual information to the tribal government or
community center board when asked, to be available for ques-
tions, and to be responsive to time-frames. By doing so, the
communication and responsiveness begins to build relation-
ships for proposed research but also sets in motion a founda-
tion for future collaboration. Further communicating with the
partnering entities regarding research becomes a means of
acknowledging sovereignty or Native urban center placement
within the geographic region. Accomplishing this helps main-
tain partnerships and relationships (Randall in Solomon et al.,
[25]). Conversely, if these relationships are not developed or
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in-place it may be difficult for the community to support next-
phase projects.
This process was also noted among Kanaka Maoli, Native
Hawaiians, and their views on biobanking. Native Hawaiian
understandings and stances were explored through in-depth
focus groups by Taualii et al.[26]). Findings highlighted the
need to build trust and mutual understanding between re-
searchers and Indigenous communities. The acronym
BG.R.E.A.T. Research^ was created, which outlined the key
areas identified as necessary for quality research that delivers
value to Hawaiian communities, involve the target popula-
tions in Governance, provide participants with the option to
Re-consent each tissue use, ensure Education will be ongoing
and informative, include Accountable researchers from the
population of focus, maintain an open and Transparent pro-
cess, and ensure that the Research reflects the priorities of the
participant communities. Native Hawaiian participants in-
formed Taualii et al. [26] that if the outlined guidelines were
followed it could help to build trust and increase participation.
Revisiting the phase 1 Haudenosaunee voices, trust-build-
ing, and relationship building was important. This echoed the
voices of the Alaska Natives, who shared that a lot of mistrust
can come from Black of awareness of results dissemination of
previous studies^ [10]. Petereit and Burhansstipanov [22] also
noted the importance of this by indicating that it can take years
of going in and building trust in Native communities before
researchers can even apply for support.
In summary, Native and Indigenous communities world-
wide have to be cognizant and informed of research processes
occurring in their sovereign or urban landscapes. Research
teams wishing to conduct research should also consider ongo-
ing and in-depth involvement with the tribe or urban center,
the hiring and training of local community members, and the
consideration of gender roles in Native societies—specifically
that of the women, who often assist the men—and are often
charged with maintaining the mechanisms for the continuation
of traditional cultures in the modern age [25].Without the trust
of the community, researchers may not have the opportunity to
continue their work.
Culturally-Appropriate Recruitment Materials (category)
Participants in phase 1 indicated that flash cards were not
visually appealing or marketable to Native American commu-
nities. This was represented by a community member, who
said, BIt appeared that this study was not for me or us (Native
Americans). There was little imagery that would show that
Natives were to be part of the project.^ This phenomenon
has also been noted in other clinical trial recruitment study
within economically disadvantaged societies [19].
Haudenosaunee respondents in our sample shared a need for
culturally appealing recruitment materials and imagery, in-
cluding tribal languages. Guadagnelo et al. [9] pointed out that
Bpatient education materials were translated into the Lakota
language,^ which allows Native American patients to under-
stand the material. Thus, it would likely have the same effect
on recruitment materials. It is a key element for potential re-
search participants to be able to relate, feel included, and un-
derstand the recruitment material in order for them to continue
to participate in future research endeavors.
Understanding the Signature Process (Category)
Another important area shared by a number of phase 1 partic-
ipants is the signature process. Participants felt this needed a
little more emphasis and explanation. Participants shared that
potential study enrollees should understand exactly what they
are signing. Another indicated that the signing process should
be done carefully and in more detail. As one participant stated,
BKnow what you are signing up for.^ Concerns about the lack
of detailed information on trials were also evident in previous
literature [20]. Further, the results found among the
Haudenosaunee are reflective of Alaska Native responses to
research involving human specimens, for which people de-
sired extensive disclosure of information beyond that typically
provided in consent and results-dissemination processes [10].
It should be noted, however, that in phase 2 of this project,
after cards were revised, 95 % of the participants agreed that
when medical words were used they were explained. Further,
95 % of phase 2 participants also believed that it was true that
they were able to refuse signature on the consent if they did
not want to participate.
Respondents also shared that community language, famil-
iar use of jargon, or more specifically, the breakdown of med-
ical terminology into more lay language were important.
Thus, a property of incorporating lay language was seen in
the suggested process of understanding the signature process.
One respondent indicated that some, not all, of the cards could
be improved by including language that non-health practi-
tioners and the general public would understand. By not doing
so, people in the Native community may not participate.
Another stated that some cards would benefit from the use
of common language. For instance, using the phrase, BYour
name will not be attached to the information collected,^ rather
than the word Bde-identified.^
Providing a Summary Sheet (category)
Participants also shared that having a Bkey point^ or
Bsummary sheet^ that shares important features of the study
would be very helpful. One participant shared an information
sheet that was given to her when she donated biospecimens
for cancer research. She recommended that it could have been
simplified and, if there were summary cards or accompanying
summary sheets that were key take-away points, it would have
been easier for her to understand. This was also reflected by
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others interviewed. Thus, the use of culturally acceptable flash
cards with summary points seems feasible.
Summary
In conclusion, tribal members were very cautious about how
research was conducted in their communities. Just over 25 %
of phase 2 participants indicated they would be very likely to
donate a biospecimen, while 46 % said they would be some-
what likely to donate, and 27 % were neutral about donating.
Many phase 1 respondents were guarded about the overall
process of biobanking and genetic related investigations.
Here, deeper explanation prior to a signature may be helpful.
That being said, two cancer patients interviewed in phase 1
previously provided biospecimen samples for research pur-
poses. They both felt it was their duty to participate in research
to help future generations. One, however, questioned, BHow
many studies were going to be conducted frommy donation?^
She also indicated that the flash cards were more informative
than the one-page sheet given prior to her operation and sub-
sequent biological sample donation. Participants further noted
that recruitment strategies needed to be in community lan-
guage with community appeal. Of great importance was the
emphasis on Btrust^ prior to in-depth study. Building a rapport
between the researchers and the governing body of the Nation
or board is essential. Lastly, recruitment strategies must in-
clude lay language, information about the length of the study,
commitment, and the rationale of the study.
Discussion
Perhaps the reasons for the slow translation of Northeastern
U.S. health research procedures include a number of items.
One may be the lower number of federally recognized Indian
tribes in the Northeast compared to other areas of the USA that
have had a longer history of research relationships with uni-
versities and institutions. It may also be the case that univer-
sities and institutions of the Northeast are becoming more
aware of the process of working in special population com-
munities such as sovereign tribal lands. Whatever the case
may be, it is crucially important that institutions of research
be open-minded to community-based participatory research,
community-driven processes that highlight beneficence, and
transparency.
Hiratsuka et al. [10] made a comment on how communities
want to be able to tell the difference between beneficence and
personal gain on the researchers’ end. Another important as-
pect is having a lead researcher of Native descent. LaVallie
et al. [18] mentioned that this was a major factor among
Alaska Native communities and, by doing so, they felt a sense
of cultural awareness that gained the trust of the community.
Another question among Native communities is what are the
Bnext steps^ in the research process and beneficence: What
will continue to happen to benefit the community with the
findings? Hiratsuka et al. [10] mentions that these next steps
are things the community needs to know. Much like the
Alaska Native communities, other Native American commu-
nities plan ahead for the health and well-being of their future
generations. This is exemplified by a passage shared by a
Haudenosaunee leader (TedX Buffalo, https://www.youtube.
com/watch?v=YyuSc_jkG-s, retrieved January 8, 2016):
Every action we take we have to be mindful seven gen-
erations up…that every action and decision we make…
it has to ensure their well-being….just as we look back
those seven generations…we give thanks to those that
came before us….and that intergenerational thinking al-
so plays part of the Good Mind….because it’s not just
about the now but it’s about the legacy left us and that
what we have to leave for our future generations—
Michael Martin [36].
If tribes, Nations, and Native urban populations are going
to participate in bio-medical research (i.e., biobanking), con-
sideration of a plan to continue to help the community should
be in place to share findings, intertwine Western models of
science with Native theoretical concepts, and promote the
generalizability of that which may have benefit for future gen-
erations. Further, federally recognized Indian Nations have the
sovereign right through the Indian Self Determination Act to
work collaboratively with biobanking centers to have input on
the use of DNA from their families and ancestors. Though
collaborative relationships, it may in fact be a way in which
tribes and research institutions can jointly unlock codes to
fight against chronic diseases, cancer, and other ailments that
affect Native American populations disproportionately.
Minority Community Context
The issues and concerns highlighted above by Native
American communities with respect to biospecimen re-
search practices have relevance to other diverse vulnerable
and underserved populations. The concepts of community
benefit, relevance to the community, and transparency as
related to biospecimen donation for cancer research have
been cited as issues to consider by both African American
and Hispanic community participants in formative research
on awareness and interest to participate in biobanking
studies [7, 17, 23].
Additionally, Dang et al. [2] provided a cross-cultural com-
parison of three distinct community sites across the USA that
collaborated with their local communities on the topic of
biospecimen donation participation for cancer research. The
sites partnered with participants from African American, three
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Asian American ethnic groups, as well as diverse Hispanics,
and Whites. These centers in collaboration with their respec-
tive communities examined cognitive, communication, and
sociocultural factors affecting biospecimen donation partici-
pation. Impediments to community participation in
biospecimen donation for cancer research varied by the pop-
ulation(s) studied and included factors concerning cultural be-
liefs regarding blood or tissue to be donated; some community
members described the feeling that research uses them as test
monkeys; and others expressed a fear of blood and needles as
a deterrent for donating [2].
There are definite areas of overlap in terms of concerns and
topics addressed by the studies that included African
American, Hispanic, and various Asian American participants
with regard to their respective levels of awareness and interest
in participating in biospecimen donation for cancer research
and the concerns mentioned by Native American community
members. Meade et al. [21] and colleagues described the de-
velopment of their community-based tools to increase com-
munity awareness as it relates to biospecimen donation and
the importance of inclusion and representation in this body of
research from diverse communities. Both the lessons learned
and the tools that have been collaboratively created through
these formative pilot studies with diverse communities may
provide useful templates for how to engage and partner with
Native American communities on biospecimen donation for
cancer research.
International Perspectives
Similar perspectives are also emerging from Indigenous
Maori communities in New Zealand, where a number of
authors have proposed ways to enhance community con-
trol when Māori are involved in research. This includes
Māori involvement at all levels of the research, Māori
setting the research agenda, Māori determining the inter-
pretation and dissemination of research outputs, and
Māori involvement in governance of samples and data
[4–6, 27–29, 35]. Tribal communities in New Zealand
have stressed the importance of their involvement in
governance of research and biobanking activities due to
the level of risk for participants, the cultural importance
of tissue, DNA, data, and the need for collaborative re-
lationships to ensure benefits are realized in their com-
munities [12].
Community involvement in the governance of research and
biobanking activities has also been identified in the context of
genome studies with Indigenous Australians [3]. Key points
acknowledged by their Aboriginal Governance Committee
included the need for a specific conceptual framework for
genetic research and bio-banking in Aboriginal and Torres
Strait Islander communities, continuing governance of sam-
ples and data, the development of principles for future data
use, and engagement with community elders to ensure the
cultural backbone for the project remains strong. The research
team also engaged directly with communities through cultur-
ally specific focus groups, which identified ways in which
genetics could be easily communicated through consent
processes.
Suggestions and Conclusion
These suggestions provide the framework for not only insti-
tutions and scientists, but also for tribes and urban centers that
have the ability to coordinate with their respective Native
Nations. Perhaps the most alarming finding is the lack of
translational movement across minority and underrepresented
populations in the past clinical and biospecimen research lit-
erature. Thus, suggested strategies include the progression of
Native governments to use sovereign abilities to mobilize the
science of biospecimen collection, storage, and direction of
use. Doing this results in putting the action and planning into
the control, oversight, and development of tribal governments,
their officials, and tribal councils. Further, it allows Native
Nations to create Indigenous ways of recruitment and to have
the ability to secure a layer of trust that may not be available
when outside institutions maintain authority over sample and
research processes.
Globally, biospecimen research and clinical trials are im-
portant for the health of future generations and our co-
existence with the environment in which we situate. It is cru-
cially important that unique societies, under the right circum-
stances, contribute to the science—an emerging science that
should encourage the respect of all societies, a science that is
culturally appropriate and explains the Bfine print^ in the lan-
guage and understanding of the people and populations with
whom the study aims to partner and collaborate. Further, it is
important that the science honor the sovereignty of Native
Nations to contribute to the benefit of all generations. By
doing so, the process advances the science of wellness and
has the ability to bring full circle reductions and perhaps the
elimination of health disparities for a wide variety of popula-
tions world-wide.
Acknowledgements The study used shared resources supported by
RPCI’s Cancer Center Support Grant from the NCI (P30CA016056) in
a collaborative effort with the NCI Center to Reduce Cancer Health
Disparities Patient Navigation Research Grants (U01CA116 874,
340CA1168875-04-53, 5U01 CA116875-05S4) and NUNEIGHBORS:
A Social Science Partnership to Reduce Cancer Disparities
(P20CA165592 (NU), CA165588 (NEIU), P20CA165592-02S1,
P20CA165592-02S2). The authors also wish to thank the Mayo Clinic
Spirit of EAGLES Program and Dr. Melissa Simon, Northwestern
University, Dr. Michael Taylor, Colgate University, and Michael
Martin, Native American Community Services, Inc. We especially want
to thank our community partners and clinical trial recruiters who shared
their insights.
J Canc Educ
Open Access This article is distributed under the terms of the Creative
Commons At t r ibut ion 4 .0 In te rna t ional License (h t tp : / /
creativecommons.org/licenses/by/4.0/), which permits unrestricted use,
distribution, and reproduction in any medium, provided you give appro-
priate credit to the original author(s) and the source, provide a link to the
Creative Commons license, and indicate if changes were made.
References
1. Centers for Disease Control and Prevention (2013) MMWR
Supplements, CDC Health Disparities and Inequalities Report—
United States. (3)., pp 1–187
2. Dang JH et al (2014) Engaging diverse populations about
biospecimen donation for cancer research. J Community Genet
5(4):313–27
3. D’Antoine H, Brown N, Bessarab D, Hudson M, Tong S, Steer A,
Gamgulkpuy J, Maypilama E, Morakami-Gold L, Brown A,
Carapetis J (2014) Rheumatic Heart Disease: Establishing gover-
nance and community engagement for a genome wide association
study in an Indigenous Australian population. Poster presentation
for World Cardiology Conference 2014, Sydney, Australia
4. Du Plessis, R., Scott, A., Phillips, H., Cram, F., Tipene-Matua, B.,
Parsons, M., & Taupo, T. (2004). The social, cultural, ethical and spir-
itual implications of genetic testing: Preliminary findings (Constructive
Conversations/Korero Whakaaetanga Research Report No. 3).
Christchurch, New Zealand: Social Science Research Centre,
University of Canterbury. Retrieved from http://www.conversations.
canterbury.ac.nz/reportspapers.htm
5. Du Plessis R, Phillips H, Taupo T, MacGibbon L, Gordon L,
Tipene-Matua B, Murray P (2005) Talking about genetic testing:
Information for participants (Constructive Conversations/Korero
Whakaaetanga Research Report No. 7). Social Science Research
Centre, University of Canterbury, Christchurch, New Zealand
6. Du Plessis R et al (2004) The social, cultural, ethical and spiritual
implications of genetic testing: Preliminary findings. Social Science
Research Centre, University of Canterbury, Christchurch, New
Zealand
7. Erwin DO et al (2013) Community-based partnership to identify
keys to biospecimen research participation. J Cancer Educ 28(1):
43–51
8. Glaser BG (1978) Theoretical sensitivity. Sociology Press, Mill
Valley, CA
9. Guadagnelo BA, Petereit DG, Helbig P, Koop P, Kussman P, FoxDunn
E, Patnaik A (2009) Involving American Indians and medically under-
served rural populations in cancer clinical trials. Clin Trials 6(6):610–
617. doi:10.1177/1740774509348526
10. Hiratsuka, V.Y., Brown, J. K., Hoeft, T. J., & Dillard, D. A. (2012).
Alaska Native people’s perceptions, understandings, and expecta-
tions for research involving biological specimens. International
Journal of Circumpolar Health, 71. http://dx.doi.org/10.3402/
ijch.v71i0.18642
11. Hohl SD, Gonzalez C, Carosso E, Ibarra G, Thompson B (2014) BI
did it for us and I would do it again^: perspectives of rural Latinos
on providing biospecimens for research. Am J Public Health
104(5):911–916. doi:10.2105/AJPH.2013.301726
12. Hudson M, Southey K, Uerata L, Milne M, Smith B, Russell K,
Wilcox P, Beaton A, Toki V, Cheung M, Port W (2016) Indigenous
&Maori views on biobanking and genomic research: insights from
key informants. New Zealand Medical Journal (forthcoming)
13. Indian Health Services (2016a). Indian Health Disparities Fact Sheet,
https://www.ihs.gov/newsroom/includes/themes/newihstheme/display_
objects/documents/factsheets/Disparities.pdf Retrieved on January 29,
2016.
14. Indian Health Services (2016b). IHS FY 2014, 2015, 2016 Performance
(GPRAMA & Budget) Measures – Tribal and IHS Direct Programs,
https://www.ihs.gov/crs/includes/themes/newihstheme/display_
objects/documents/gpra/2016/2014-2016_Matrix.pdfRetrieved on June 1,
2016.
15. Johnson-Jennings MD, Tarraf W, Hill KX, Gonzales HM (2014)
United States Colorectal Cancer Screening Practice Among
American Indians/Alaska Natives, Blacks, and Non-Hispanic
Whites in the New Millennium (2001 to 2010). Am Cancer Soc
120:3192–9
16. Journal of William Trent, 1763 from Pen Pictures of Early Western
Pennsylvania, John W. Harpster, ed. (University of Pittsburgh
Press, 1938), pp. 99, 103-4. Retrieved on January 28, 2016 from
http://people.umass.edu/derrico/amherst/trent.html
17. Kiviniemi MT et al (2013) Pilot intervention outcomes of an edu-
cational program for biospecimen research participation. J Cancer
Educ 28(1):52–9
18. LaVallie DL,Wolf FM, Jacobsen C, Buchwald D (2008) Barriers to
cancer clinical trial participation among native elders. Ethnicity &
Disease 18(2):210–217
19. McCabe MS, Varricchio CG, Padberg RM (1994) Efforts to recruit
the economically disadvantaged to national clinical trials. Semin
Oncol Nurs 10(2):123–129
20. McCaskill-Stevens W, Pinto H, Marcus AC, Comis R, Morgan R,
PlomerK, Schoentgen S (1999) Recruitingminority cancer patients into
cancer clinical trials: a pilot project involving the eastern cooperative
oncology group and the national medical association. J Clin Oncol
17(3):1029–1039
21. Meade, C. D., Rodriguez, E. M., Arevalo, M., Luque, J. S., Harris,
N., Miguel, G. S.,…Erwin, D. O. (2015). Introducing Biospecimen
Science to Communities: Tools from Two Cities. Prog Community
Health Partnership, 9 Suppl, 51-59. doi: 10.1353/cpr.2015.0024
22. Petereit PG, Burhansstipanov L (2008) Establishing trusting part-
nerships for successful recruitment of American Indians to clinical
trials. Cancer Control 15(3):260–268
23. Rodriguez EM, Torres ET, Erwin DO (2013) Awareness and inter-
est in biospecimen donation for cancer research: views from gate-
keepers and prospective participants in the Latino community. J
Community Genet 4(4):461–8
24. Strauss A, Corbin J (1998) Basics of qualitative research, 2nd edn.
Sage, Thousand Oaks, CA
25. Solomon TG, Randall L (2014) Conducting health research with
Native American communities. American Public Health
Association
26. TaualiiM,Davis EL, BraunKL, Tsark JU, BrownN,HudsonM,Burke
W (2014) Native Hawaiian views on biobanking. J Cancer Educ 29(3):
570–576. doi:10.1007/s13187-014-0638-6
27. Taupo K (2012) Negotiating the interface of genetic testing,
biobanking and Māori ontology and epistemology. New Genetics
and Society 31(1):25–40
28. Taupo, K. P. T. (2006). Close encounters of the genetic test-
ing kind: Negotiating the interfaces between Matauranga
Māori and other knowledge systems (Master ’s thesis).
Christchurch, New Zealand, University of Canterbury.
Retrieved from http://ir.canterbury.ac.nz/bitstream/10092/938/
1/thesis_fulltext.pdf
29. Tawhara K (2006) Attitudes of Māori towards genetic research
(Prepared for The Māori Indigenous Health Institute (MIHI) and
the Cardioendocrine Research Group, Christchurch School of
Medicine and Health Sciences). University of Otago, Dunedin,
New Zealand
30. Taylor M (2013) Contesting Constructed Indian-ness: The
Intersection of the Frontier, Masculinity, and Whiteness in Native
American Mascot Representations. Lexington Books, Lanham,
MD
J Canc Educ
31. Torres S, de la Riva EE, Tom LS, Clayman ML, Taylor C, Dong X,
Simon MA (2015) The development of a communication tool to facil-
itate the cancer trial recruitment process and increase research literacy
among underrepresented populations. J Cancer Educ 30(4):792–798.
doi:10.1007/s13187-015-0818-z
32. Wallerstein NB, Duran B (2006) Using community-based participatory
research to address health disparities. Health Promot Pract 7(3):312–
323. doi:10.1177/1524839906289376
33. Warne D (2005) Genetic research in American Indian commu-
nities: sociocultural considerations and participatory research.
Jurimetrics Journal 45:191–203
34. White A, Richardson LC, Li C, Ekwueme DU, Kaur JS (2014)
Breast cancer mortality among American Indian and Alaska
Native women, 1990-2009. Am J Public Health 104(3):s432–
s438
35. Wilcox PL, Charity JA, Roberts MR, Tauwhare SEK, Tipene-
Matua B, Kereama-Royal I, Moke-Delaney P (2008) A values-
based framework for cross-cultural dialogue between scientist and
Māori. J R Soc N Z 38(3):215–227
36. Creating a BGood Mind^: The Power of Giving Thanks: Michael
Martin at TEDxBuffalo https://www.youtube.com/watch?v=YyuSc_
jkG-s retrieved January 8, 2016
J Canc Educ
